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Abstract 
The present research was to conducted Appearance 
Distress, Social Connectedness and Dermatology Quality 
of Life in females with Acne and Hirsutism. The total 
sample was 150 participants comprised of 66 participants 
with Acne, 41 participants with Hirsutism, 43 
participants with both Acne and Hirsutism. The data was 
collected from various government or private hospitals of 
Lahore, Pakistan. The participant’s age ranged between 
16 to 35 years who were already diagnosed with 
moderate to severe level of Acne and Hirsutism. 
Correlational research design and Purposive sampling 
technique was used. Standardized research tools 
employed in the current research included Body Image 
Disturbance Questionnaire, Social Connectedness 
Revised Scale and Dermatology Life Quality Index. 
Findings showed that Appearance Distress had 
significant negative relationship with Social 
Connectedness and significant positive relationship with 
Dermatology Quality of Life. Social Connectedness had 
negative relationship with Dermatology Quality of Life. 
Appearance Distress and Social Connectedness had low 
level of Dermatology Quality of Life. However, Social 
Connectedness did not play a role of moderator between 
Appearance Distress and Dermatology Quality of Life. 
The finding of the present study implie’s that 
psychologists should plan effective management 
techniques for people’s mental health with Acne and 
Hirsutism. It will help to promote the awareness among 
the society to avoid criticising females with acne and 
hirsutism, to encourage Social Connectedness and to 
promote healthy quality of life. 
Keywords: Acne, Hirsutism, Appearance Distress, 
Social Connectedness, Health related Quality of 
Life 
Physical appearance influences all parts of 
human life that effect how individuals are judged 
and thusly treated by others (Sarwer et al., 2006). 
People socially need to interact with one another 
both physically and verbally; Skin disfigurement 
leads to discouraging response from other people in 
whom those people estimate looks of others 
(Gupta, 2003; Loney et al., 2008). Unsatisfactory 
physical appearance influences the females Social 
Connectedness and Dermatology Quality of Life in 
women of Pakistan and the neglected psychological 
aspect of the disease in Pakistani society. Besides, 
Acne and Hirustism are related with distress and 
influence Dermatology Quality of Life (Hajheydari 
et al, 2007).  
Acne is a very common worldwide 
problem (Poli, 2001) it is most commonly 
experienced teenagers suffering from acne 
comprised of 90% of the population among which 
half may continue to have acne in adulthood as 
well (Yentzer et al., 2010; Thiboutot et al., 2009; 
Purdy & De Berker, 2011).  According to a 
research conducted by Ali, Mehtab, Sheikh, Abdel 
Kader, Mansoor, Khwaja, et al (2010), in Pakistan 
the percentage of Acne is greater in females than in 
males about (78.4% and 21.6% respectively). Acne 
was chosen for further assessment as it is the most 
prevailing skin disease, 80% people 11 to 30 years 
age ranged were mostly affected (Gollnick, Finlay 
& Shear, 2008). Hirsutism is a common disorder 
affecting up to 10% women between the ages of 18 
to 45 years (Sachdeva, 2010). Americans expend 
more than twelve billion per year on cosmetic 
dealings to improve their appearance. (Sarwer, 
Magee, & Clark, 2003). 
Adolescence is the time when young 
adults have need to put their best where they 
struggle for their self identity, they often frequently 
have suffered in acne disease, which makes them 
feel look most visibly worst (Thomas, 2004). 
Studies indicated that females have more additional 
appearance related worries as that of men (Rumsey, 
& Garlick, 2004). (Gallitano & Berson, (2018) also 
found that women were more self conscious about 
their acne than men.  
Few countries conducted researches on 
acne concluded that individuals with acne have 
negative psychological impact (Ahmed & Ahmed, 
2007).  In Pakistani society, researchers 
recommend that there is relationship of acne with 
Appearance Distress (Ahmed & Ahmed, 2007). 
People with acne have impaired health related 
quality of life and poor self image therefore they 
face distress, and decreased social functioning 
(Thomas, 2004; Fenton, 2010; Alharithy, 2011). 
Participants suffered with acne experiences a lot of 
appearance distress than individuals with other skin 
problems, such as eczema and also psoriasis 
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(Gallitano, & Berson (2018). 
Acne vulgaris is considered as a 
multifaceted disease with parts of pathogenesis, 
including damage in epidermal keratinization, 
androgen production, sebaceous role, bacterial 
development, swelling, and in susceptibility 
(Webster, & Rawlings, 2007). Acne could be a 
common skin disease that leads to recommended 
treatment of medication (Gollnick, 2008; 
Zouboulis, 2013). According to World Health 
Organization, acne is a long term disease 
(Zouboulis, 2013). Its clinical characteristics may 
include a long term course, it is a pattern of 
recurrence, slow onset and mental and social 
impacts the person's quality of life (O' Halloran, 
Miller & Britt., 2004). 
'Hirsutism' word is derived from a Latin 
word 'hirsutus' meaning 'hair. It is described too 
much escalation of thick ,wide, expanded, dark and 
terminal hair design in females and androgen (male 
hormone) level dependency increase in the sites of 
body as well as moustache, facial hair, upper chest 
etc (Williams & Wilkins, 2006). 
Hirsutism is an overall issue and very nearly 5 to 
15% of the normal people of females are live to 
hirsute (Azziz, 2003).  Individuals who live in Asia 
have smaller and less hairs as comparison with 
Northern and Southern Europeans (Gleicher & 
Barad (2006). Women with hirsutism have lack of 
social interaction, absence of certainty about 
interpersonal relationships, low level of confidence 
and profound psychological distress (Castillo, 
2008). Another research conducted on dermatology 
individuals who committed suicides they suffered 
were severe acne or body dysmorphic disorder 
(BDD) (American Psychiatric Association, 2013). 
The research conducted by Hassan, 
Grogan, Clark-Carter, Richards and Yates (2009) 
was to assess the Appearance related Distress in 
teenagers and adults suffering with acne and the 
sample were comprised on 132 individuals. The 
outcome of the study showed the Appearance 
Distress was significantly higher in this sample. 
 Mosam, Vawda, Gordhan, Nkwanyana, 
and Aboobaker (2005) another study performed on 
quality of life on these sufferers who had 
been suffered with acne. The effects of the study 
exhibited that painful sore and blood loss 
lesions had been associated with distress levels.  
Baig, Aman, Nadeem, and Kazmi (2016) 
the purpose of the study was to investigate the 
effect of hirsutism on quality of life in female 
participants with dermatology life quality 
questionaire. The consequences revealed that 
hirsutism had an impact on individual’s quality of 
life, every day activities and individual 
relationships. 
Method 
Participants and sample size 
Participants in this study consisted of 150 
including only female gender. (66 with acne, 41 
with hirsutism and 43 with acne and hirsutism) The 
sample size was determined by G power analysis. 
Co-relational research design and Purposive 
sampling technique was used. Only diagnosed 
Participants by dermatologist with moderate to 
severe level facial acne and hirsutism were 
included in the current research. The Participants 
aged between 16 to 35 years and minimum 
duration for acne was at least 6 months and 1 year 
for hirsutism. Co morbidity of acne with hirsutism 
was also included. The data was collected from 
various hospitals of Lahore City Pakistan. 
Participants were not included who had physical 
disability. Participants earlier diagnosed with a 
chronic mental illness and those who had 
undergone psychological treatment or were 
currently under psychological treatment were also 
not included in the sample. 
Research Instruments 
All the instruments were used in Urdu language. 
i.  Body image disturbance questionnaire  
(BIDQ 2004) 
Cash, Phillips, Santos and Hrabosky 
(2004) established Body Image Disturbance 
Questionnaire was consists on a 7 items. The BIDQ 
measured worry, obsessions and concern related 
with physical appearance; appearance-related 
distress; effects of body image concerns within the 
dimensions of social aspects, avoidant behavior, 
occupational/academic, and role functioning 
(Hrabosky et al. 2009).  The items are ranked on a 
5 point Likert scale. The internal consistency of 
BIDQ ranges from .89. (Hrabosky et al. 2009). In 
current research the Cronbach alpha reliability of 
Body Image Disturbance Questionnaire comes out 
to be .90 which indicates high reliability.   
ii.  Social Connectedness Scale – Revised  
(SCS-R 2001) 
The SCS-R measures the degree of 
belonging one has to the social world in society at-
large and in close, interpersonal relationships, as 
well as the difficulties one may experience 
establishing and maintaining a feeling of closeness 
(Lee, & Draper, 2001).  The scale is comprised of 
20 items and it is six point Likert which has 10 
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positive and 10 negative questions and there are no 
subscales. The SCS-R has revealed good internal 
reliability and validity with a coefficient alpha of 
.92 (Williams & Galliher, 2006). The SCS-R has 
confirmed good internal reliability (r = .91). In 
current research Social Connectedness Revised 
Scale reliability appears to be .63 which is average. 
iii. Dermatology Life Quality index  
(DLQI 1992) 
DLQI is the first dermatology specific 
instrument and it was developed by (Finlay & 
Khan 1992).  The internal consistency of 
Dermatology Life Quality Index (DLQI) was .93. 
The aim of this questionnaire was to measure how 
much your skin problem has affected your life over 
the last week. The higher score on the instrument 
was showed extremely large effects on patient’s 
quality of life. In current research the Cronbach 
alpha reliability of Dermatology Life Quality Index 
comes out to be .81 respectively which indicates 




Table 1 is showing correlation between Appearance Distress, Social Connectedness and quality of life. 
 Variables 1 2 3 M S.D 
1  APD 1 -.85** .76** 26.48 6.23 
2  SCD  1 -.65** 67.66 16.58 
3  QOL   1 17.44 6.23 
 
Note: ADT = Appearance distress, SCT = Social connectedness, DLQI = Dermatology life quality index.  * = 
p<0.05, ** = p<0.01.*** = p<.001 
It was hypothesized that there is likely to be a relationship between appearance distress, social connectedness 
and dermatology quality of life. Appearance distress has significant negative relationship with social 
connectedness and social connectedness has negative relationship with dermatology quality of life. Appearance 
distress has significant positive relationship with dermatology quality of life. Higher score on dermatology life 
quality index is an indication of poor quality of life. 
Table 2 
Hierarchal Regression Analysis Predicting Appearance Distress, Social Connectedness and Dermatology 
Quality Life in Females with Acne and Hirsutism (n=150) 
 
 
 Dermatology Quality of Life   
     in Acne and Hirsutism Females  
Variables Δ R² Β 







Social Connectedness     











Appearance distress, Social connectedness    .58                     .77 
 
Total R² .59  
Note: *p <.0.05. **p < 0.01. ***p < .001, Δ R² = adjusted r square, β = standardized coefficient, total R² = r 
square. 
a. Dependent Variable: Dermatology Quality of Life Index 
b. Predictors in the Models Appearance Distress, Social Connectedness 
It was hypothesized that appearance distress and social connectedness are likely to predict the 
dermatology quality of life. According to the results, step I in Regression analysis showed that appearance 
distress is the significant predictor of dermatology quality of life. Furthermore, step II indicated social 
connectedness significantly predicts dermatology quality of life. In 3rd step appearance distress and social 
connectedness showed non-significant interaction. Total R2 (.59) explained 59% variance in dermatology quality 
of life. 
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Moderating role of Social Connectedness 












.08 -.06 -.69 
Interaction 
 
.003 .002 .77 
R2  .59 
 
   
F 70.41    
Note: A.D=Appearance Distress, S.C.S=Social Connectedness, DQOLI= Dermatology Life Quality Index. 
*p<.05, **p<.01, ***p<.001 
 The hypothesis stated that social connectedness is likely to moderate the relationship between 
appearance distress and dermatology quality of life. According to the results indicated that non significant 
interaction affect of appearance distress x social connectedness (B=.002, p=ns). The value of R2 (.59) explained 
59% variance in the social connectedness accounted for by an appearance distress. 
 
Pathway of moderation 
 
  
Note: * p<.05, **p<.01, ns non-significant 
 
 This pathway shows that appearance 
distress and social connectedness directly effect on 
dermatology quality of life. Interaction of 
appearance distress and social connectedness has 
no effect on dermatology quality of life. 
Discussion  
The findings of the present research 
revealed that participants with acne and hirsutism 
experienced high level of appearance distress, low 
level of social connectedness and decrease 
dermatology quality of life.The findings of this 
study are in accordance with the previous 
researches such as a study was carried out by 
Balkrishan et al., (2006) and Timms (2013) it was 
found that high levels of appearance distress leads 
to feelings of less social interaction (Balkrishan et 
al., 2006 & Timms, 2013). Likewise, Hodeeb et al., 
(2015) also found that majority of the females were 
included in the study who suffered with hirsutism. 
The findings of the study revealed that women’s 
experience appearance distress and avoid 
participating in social activities and work with 
colleagues, because of the shame and discomfort 
due to their acne vulgaris and hirsutism.   
Our findings also revealed that high 
appearance distress indicated low dermatology 
quality of life. Previous research outcomes 
indicates that acne is associated with psychological 
distress related to appearance concerns negatively 
associated with dermatology quality of life 
(Hanisah, 2009, Baghestani et al, 2008, Walker, 
2006, Beheshty,2009)  Likewise, Bernard and 
prince (2000) also found that majority of the 
Chronically Ill Patients in their research reported 
that they had less social connectedness due to 
illness and decrease dermatology quality of life.  
Similar results were also found by 
Kleynshteyn, (2013). Social connectedness was 
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also shown to be the strongest and most significant 
predictor dermatology quality of life in patients 
suffered from chronic illness. Our study findings 
revealed that interaction of appearance distress and 
social connectedness did not play a significant 
moderator role. However, in the previous 
researches, it has been depicted that social 
connectedness plays a significant role of moderator 
between interpersonal justice and relational 
conflicts (Bouckenooghe, 2014).  But in our 
rsearch, social connectedness did not play a 
moderator role, because of cultural differences, 
population and different independent and 
dependent variables. 
Conclusion 
We found that presence of acne and 
hirsutism cause appearance distress, low social 
connectedness and low level of dermatology 
quality of life. Moreover, the study focuses on 
relationship between appearance distress, social 
connectedness and dermatology quality of life. The 
findings of the present study suggest that 
Psychologists should design viable administration 
strategies for individual’s psychological wellness 
with acne vulgaris and hirsutism. 
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Limitations and Suggestions  
 Beside the significance of the current 
research some limitation need to be acknowledged 
and following suggestions have been recommended 
that will be helpful for the further researchers. 
 Data was collected only from Lahore city it 
will limit the generalizability and it is 
suggested data should be collected from other 
major cities of Pakistan. 
 Data was collected only from diagnosed 
patients who visited dermatological health 
services and in future there would be 
suggested that data should be collected from 
also dermatology and non dermatology 
departments. 
 Also, the findings of the present study cannot 
be generalized across countries due to varied 
cultural differences in women.  
 The present study was conducted on Acne 
vulgaris and Hirsutism but in future other skin 
problems should be considered. 
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